Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp
CAII_:Igg“R"N 1A 4 6 O

Citv Clerk's Offig

1 8

Sgatement covers period

Oct. 19, 2014

from

Date of election if applicable:

Dec. 31, 2014

Page of

JAN - 2 2015
RECEIVE

{Month, Day, Year) For Official Use Only

Nov. 4, 2014

through

1. Type of Recipient Committee: Al Ccommittees - Complete Parts 1, 2, 3, and 4.

[] Officehalder, Candidate Controlled Committee
(O state Candidate Election Committee

QO Recall
(Also Complete Part 5)

[C] General Purpose Committee
O Sponsored

! Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

] Preslection Statement
¥/ Semi-annual Statement

/1 Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
[[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Also Complete Part7)
3. Committee Information N3 1704 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Milpitas Voters Against Measure E

STREET ADDRESS (NO R.0. BOX)

820 Kizer Street
CITY ZIP CODE AREA CODE/PHONE
Milpitas 95035 48-263-8714

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Mlichael S. Mcinerney

MAILING ADDRESS

820 Kizer Street

CITY STATE ZiP CODE

Milpitas CA 95035
NAME OF ASSISTANT TREASURER, TF ANY

AREA CODE/PHONE
408-263-8714

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

January 1, 2015

Executed on

Date

Executed on

By%W 5 /g ‘%««W\

By

Signature of Treasurer or Assistant Treasure}

By

Date
Executed on

Date
Executed on

Date

§gnature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

'S-ignature of Controlling Officeholder, Candidate, State Moasure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Milpitas Economic Sustainability and Stabilization Act
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Measure E City of Milpitas W] OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
Identify the controiling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[T ves [ no
COMWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ quppoRr
(] ves [1 no (] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Amonnts oy bo Tounded pyorR—— — SEINERS A
Summarv Page fo whole dollars. atement covers perio CALIFORNIA
yrag ¢ whole dotlars wom ___ Oct. 19,2014 FORM 460
Dec. 31, 2014 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milpitas Voters Against Measure E 1371704
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . -
Recelv (FROMATTAGHED SCHEDULES) COTLTO ATE Running in Both the State Primary and
General Elections
1. Monetary CONtribUtions ................coovoeevereiervrrereins Schedule A, Line 3 $ 879.00 ¢ 9,410.00 - .
2. Loans ReCEIVED ........ccovviivieviniine e Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .....c..coo.. AddLines1+2  $ 879.00 941000 | 20 Coted " s 5
4. Nonmonetary Contributions............ccc.oooveevrninnnenn. Scheduie C, Line 3 37.93 272.13 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cocvvvcrirenirenns AddLines3+4 $ 91693 ¢ 9,682.13 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......cc.coovevcomveeerorirrrisesrcraressrsnron Schedule E, Line 4 $ 321367 g 9,672.40 Candidates
7. LOBNS MG ... sesees s s Schedule H, Line 3 0.00 0.00 22, Cumulative Exoonditures Made®
. Lumuiative Expenditures Made
8. SUBTOTALCASHPAYMENTS ...coovcriririiee s AddLines6+7 $ 3!2 13.67 $ 9'67240 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccoovereecinennn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .........c.......orvreereorereereeernen Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......ooovvorreveoreereee AddLines8+9+10 $ 321367 5 9,672.40 J / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2,072.27 To calculate Column B, add
13. Cash ReCeIPS .......ccoevvrvriie e Column A, Line 3 above 879.00 | amounts ifé.C°|Um“ A tt° the
corresponaing amounts * f H i i
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 262.40 from Column B of your last rﬁ,ﬁgﬁ‘;’:?ﬂ'r&g}fﬂfﬁﬁP” may be different from amounts
16. Cash Payments..........cccoecceniiinniin i Column A, Line 8 above 3,213.67 E)e;zﬁin?rr::ya&oﬁ;me
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 fgures that should be
subtracteq from previous
If this is a termination statement, Line 16 must be zero. period amounts. F:f this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccoccovveen Schedule B, Part2  $ camry over the amounts
Cash Equivalents and Outstanding Debts pom tines 2,7, and 8 (1
18. Cash Equivalents..........c.c..cccecvceiiinenn e, See instructions on reverse  $ 0.00
19. Outstanding Debts .............ccvee. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

e . Amount b ded -
Monetary Contributions Received e whole doliars. Statement covers period  REJNEIJOINTA 460
from Oct. 19, 2014 FORM
Dec. 31, 2014 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Milpitas Voters Against Measure E 1371704
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED P, ST COMMTIoE s Mmooy T DUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Su Kyung R MliND
u Kyung Ro CJcom Retired
102014 | Y621 Stemel Way =5 450.00 450.00
Milpitas, CA 95035 Clpty
[Iscc
Shakeel Ahmed ane
akeel Ahme [Jcom Engineer
1012614 | g7 Kizer Street Somi | Enan 100.00 100.00
Milpitas, CA 95035 LIPTY
Oscc
CIIND
Jjcom
C]OTH
CpTy
[lscc
CJIND
Clcom
JOTH
CIPTY
[scc
CIIND
[com
[JOTH
CpPTY
[Iscc
SUBTOTAL $ 550.00
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. : IND - Individual
550.00 COM —Recipient Committee
{Include all Schedule A SUDBLOLAIS.) ........cocvie i e et r e st e s vt s e et e stereebeeereenans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cco.vuen.ve. $ 329.00 Sw:P?,mi;f‘;gﬁyb”smess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccceeene TOTAL $ 879.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded N
Nonmonetary Contributions Received to who.eydo"ars_ Statement covers period CALIFORNIA 4 6 0
from Oct. 19, 2014 FORM
Dec. 31, 2014 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Milpitas Voters Against Measure E 1371704
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELFEMP gﬁ‘éFNDégsN)TER GOODS OR SERVICES VALUE C(j\kE'iDABRE(\BI I:EB':\)R (F REQUIRED)

CJIND
Clcom
[JoTH
apTY
Clscc
ClIND
Cicom
CloTH
CpTY
Clscc
CJIND
Ocom
CJoTtH
CPTY
[iscc
[JIND
COcom
QOotH
apTy
Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary [ *Contributor Codes )

1. Amount received this period - itemized nonmonetary contributions. 00 IND —Individual .

(Include all SChedule C SUDIOTAIS.) ..........cco.cerereiee ettt ettt e s sttt st es et s nbensee s $ 0. COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.cccocovenreeuerens. $ 37.93 gw:gm;;l(%g&yb”s‘“ess entity)
3. Total nonmonetary contributions received this period. 37.93 | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .........ccccevvne TOTAL § y

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P Amounts may be rounded P CALIFORNIA 460
ayments Made to whole dollars. from Oct. 19, 2014 FORM
Dec. 31, 2014 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milpitas Voters Against Measure E 1371704
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(mégﬁmﬁuéé\?%z%g&?g NFL,JPI\\A\{BIEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Prismatic Signs 200 No On E buttons
467 Montague Expressway CMP $171.83
Milpitas, CA 95035-6800
Patsons 6,000 No On E postcards
831 Martin Avenue LIT 1,246.28
Santa Clara, CA 95131
California Mailing Services Second Mailing of Tri-Fold Flyer
2375 Paragon Drive LIT 244.26
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,662.37
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .............oiiiiii e s e nee e s $ 3,125.57
2. Unitemized payments made this period 0f UNAEr $T100 .....c.ooi i ab oo e ba s e Er bbb bbbt $ 88.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ... .ccvvreeriiiiiiiniee et nre et e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .....ccc..cccrev e, TOTAL $ 3,213.67

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

. . ta i
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A &()
to whole dollars. ct. 1 14 FORM
Payments Made from___ Oct- 19,20
Dec. 31, 2014 7 8
through !
SEE INSTRUCTIONS ON REVERSE °ous Page of
NAME OF FILER 1.D. NUMBER
Milpitas Voters Against Measure E 1371704
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
United States Postal Service Bulk Mail Annual Fee
1750 Lundy Avenue POS 220.00
San Jose, CA 95101
The Milpitas Post Newspaper Political Advertisement
59 Marylinn Drive PRT 798.00
Milpitas, CA 95035
Deep Patel, En Interactive Technologies Updates to Website and Closing Website
610-611 Baudi Cross Lane, Marve Road WEB 150.00
Mumbai, Maharashtra, India 400064
Milpitas Food Pantry and Clothes Closet Donation of remaining funds
1440 South Main Street cvC 295.20
Milpitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,463.20

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
o whole doflars. from___OCt- 19,2014 FORM
Dec. 31, 2014 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milpitas Voters Against Measure E 1371704
DATE AMOUNT OF
United States Postal Service Refund of Annual Bulk Mail Fee and
10/28/14 1750 Lundy Avenue Remaining Balance on Bulk Mail Account 262.40
San Jose, CA 95101
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 262.40
Schedule | Summary
1. Itemized increases t0 Cash this PEIOG. ..........ccovii ittt ettt r e an e e e ensen $ 262.40
2. Unitemized increases to cash of under $100 this Period. .........cciiiiii i rree e e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «.cccooooviviinniiiinin $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 4
SUMMEATY PAgE, LING T4.) ..o ee e s cee e et eee s ev e st er st aaenssanabbensassmnesatnaerabesnseeaerenenseanans TOTAL $ 262.40

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Date Stamp

Type or print in ink. CALIFORNIA
FORM 460
i Page 1 of 7
Statement covers period Date of election if applicable: 0CT 2 ¢ 2014
" Oct. 1, 2014 (Month, Day, Year) For Official Use Only
rom ! ’ ‘
through ___Oct 18,2014 Nov. 4, 2014

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

i Primarily Formed Ballot Measure
Committee

2. Type of Statement:

Preelection Statement

] Quarterly Statement
[ semi-annual Statement

[0 Special Odd-Year Report

O Recall Q Controlled 1 Termination Statement O
Supplemental Preelection
(Also Gompite Part5) g@iﬁgg:::gm (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee . [1 Amendment (Explain below)

O sponsored Primarlly Formed Candidate/

O small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Part7)

X .D. NUMBER

3. Committee Information 1371704 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)
Milpitas Voters Against Measure E

NAME OF TREASURER
Michael S. Mclnerney

MAILING ADDRESS

820 Kizer Street
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
820 Kizer Street Milpitas CA 95035 408-263-8714
cITY ' STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-263-8714
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and In the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

A e , P
AT . PPN
roouted on ___OctODET 22, 2014 o e Meee LN g e tanes
Date Signature of Treasurer or Assistant Treasurej
Executed on By - — - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on - — —
Date By Signature of Controlling Officsholder, Candidate, State Measure Proponent
Executed on By w— T— -
Date Signature of Controliing Oficeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Milpitas Economic Sustainability and Stabilization Act
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Measure E City of Milpitas V] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
[ Yes ] no
CONMIFTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oprPosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orroSE
COMMITTEE NAME D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] suPPORT
] orrose
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
[1 ves [ no
[ oppPose
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
crry STATE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Ao o roundod : SUMMARY PAGE
Summary Page to whoie dollars. Statement covers period CALIFORNIA 460
from Oct. 1, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through 00t 18, 2014 page 3 of 7
NAME OF FILER 1.D. NUMBER
Milpitas Voters Against Measure E 1371704
ColumnA ColumnB Calendar Year Summa i
Contributions Received el s | Running in Both the State Primary and
1. Monetary Contributions ..., Schedule A, Line3  $ 2,981.00 $ 8,531.00 General Elactions
2. Loans Received ... Schedule B, Line 3 0.00 0.00 111 through 6150 it to Date
3. SUBTOTALCASH CONTRIBUTIONS ...occorvrmrrse AddLines1+2 2,961.00 4 8,531.00 | 20. Contributlons ;
4, Nonmonetary Contributions ..............coovvien, peresnrens Schedule C, Line 3 112.47 112.47 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccvvvcnnivssisinnn AddLines3+4  § 309347 ¢ 8,643.47 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made............ st Schedule £, Line 4§ 435144 g 6,458.73 | Candidates
7. LOANS MBAE ...t nsiisesisessssrsssssssessssssessens Scheduls H, Line 3 0.00 0.00
8. SUBTOTALCASHPAYMENTS ....oooocccommmrmsinresen AddLines6+7 $ 435144 5 6,458.73 2 c&ﬂfﬁﬁlﬁ:ﬁ?ﬂf&ﬁi {‘.".:.:,’ ¢
9. Accrued Expenses (Unpaid BillS) ...c.c..cccvcecconerverninn Schedule F; Line 3 0.00 0.00 Date of Election Totel to Date
10. Nonmonetary AdiUSTMENT .....evvimsvuierireconnins S Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........coovvonmerevmmsmsmsannns AddLines8+9+10 § 435144 ¢ 6,4568.73 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Pravious Summary Page, Line 16 $ 3,442.71 To calculate Column B, add
13. Cash Recelpts ... Column A, Line 3 above 2,981.00 | amountsin Column A to the
14, Miscellaneous Increases to Cash ......oieen: Scheduls I, Line 4 0.00 ?@&eéﬁ?ﬂﬂﬂ % i’?ﬁgﬂﬁast @gﬂ‘;’éﬂ%ﬁ}fgsgfm may be different from amounts
15. Cash Payments............. e Column A, Line 8 above 4,351.44, 'Ce&mn?m:yax;’g;&
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15§ 2,072.27 faures tat shouid e
If this is a termination statement, Line 16 must be zero. period amounts. If this is
: the first report being filed
17. LOAN GUARANTEES RECEIVED ....ccoccrcoervrnsinne Schedle B, Part2  § 0.00 grg“zvf;‘j;gaa’n{gj;ts“"'y
Cash Equivalents and Outstanding Debts o tines 2, 7, and 9 (I
18, Cash Equivalents ........occocoerriiiiniiniinnnen, See instructions on reverse 0.00
19, Outstanding Debts ....c.coeceeciicnn Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA
i o whole dotars om __ Oct.1,2014 s 460
Oct. 18, 2014 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milpitas Voters Against Measure E 1371704
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, ENTER c éggggﬁ%ﬂs CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER 1.0, NUMBER) CODE * o(?&%féggggﬁi%:ssz«?ﬁ%ﬁxER PERIOD 8’2%5'1?"555,523 (F E%Sﬁfpfen)
David N. Huft %WD
avid N. Hufton com Retired
10/04/14 1455 Fontainbleu Avenue [JOTH 200.00 200.00
Milpitas, CA 95035 Pty
Oscc
Martin L. Rik ' %INO
artin L. Riker CcoM Engineer
10006114\ 3174 Lacey Drive EloTH Apg“e  Materials 400.00 400.00
Milpitas, CA 95035 LIPTY
Oscc
K J. Fried %IND
aren J. Friedman COM Karen Friedman
10/06/14 2M?|1?t Se%’ﬁﬁg'gggg ng Licensed Marriage and 200.00 200.00
ilpitas,
p FIsce Family Therapist
WIIND
Lish~Yann Chen Clcom Retired
Milpitas, CA 95035 opry
[Oscec
WIIND
Cynthia Maxwell cOoM Retired
1011014 | 350 Smithwood Street o 100.00 100.00
Milpitas, CA 95035 ety
Oscc
SUBTOTAL $ 1,100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND -~ Individual
2,500.00 COM -~ Reclpient Committee
(Include all Schedule A SUDLOLAIS.) ... v B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceecvernininn. $ 481.00 gwjp?,m;f%g{iyb”s'"ess e““’ty)
3. Total monetary contributions received this period. 2 981.00 | SCC - Small Contributor Commiftee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ Al

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46
om0t 1, 2014 FORM 0
through___Oct: 18, 2014 page_ 5 o7
NAME OF FILER .D. NUMBER
Milpitas Voters Against Measure E 1371704
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO
DATE A, T ot o mraa ey O TTUBUTOR CONTRIBUTOR |  0CGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR oo
RECEIVED (F SELF-EMPLOYED, gg)TER NAME PERIOD {JAN, 1 - DEC, 31) (IF REQUIRED)
W1IND
Maria P. Lemery 5|COM Retired
10/14/14 | 2141 Bliss Avenue CloTH 200.00 200.00
Milpitas, CA 95035 ety
[lscc
MlIND
Thomas W. Malcolm Retired
10/14/114 | 406 Martil Way Qoo 100.00 100.00
Milpitas, CA 95035 Opry
[Jscc
. WIIND .
Michael 8. Mcinerney COM Retired
1047117 | 820 Kizer Street pay 800.00 2,800.00
Milpitas, CA 95035 ey
[Jscc
. ZIIND
Diane Jones Retired
10117114 | 468 Dolores Drive o 100.00 100.00
Milpitas, CA 95035 ety
Cscc
ZIIND .
Elaine K. Vaughn Retired
101714 | 1072 Tice Drive BS%“? 200.00 200.00
Milpitas, CA 95035 CPTY
[lscc
SUBTOTAL S 1,400

[ *Contributor Codes

IND ~ Individual
COM~ Recipient Committee

{other than PTY or SCC)
OTH ~ Other (2.9., business entity)

PTY - Political Party
* | ' FPPC Form 460 (January/05
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772;

\, J




Type or print in ink.
Schedule C . . . Amounts may be rounded - SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 ()
from Oct. 1, 2014 FORM
Oct. 18, 2014 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milpitas Voters Against Measure E 1371704
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [ ANINDIVIDUAL ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE ' OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR CODE * 00DS OR SERVICES TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER .D. NUMBER) O iy GOODS OR SERVICE VALUE Ciﬁ‘kmDAbREgg':‘;‘ (IF REQUIRED)
Huntford Printing and Graphics LIIND 35 folders for
dcom .
10/14114 | 575 Pempsey Road ZIOTH media kit and 35 $11247 $11247
Milpitas, CA 95035 CIPTY sets of media kit
[Jscc material
CJiIND
Jcom
[JotH
CIPTY
(dscec
[CIIND
Ccom
dotH
ety
[dscc
[JIND
Clcom
{JoTH
gopry
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 112.47
Schedule C Summary [ *Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDTOAIS.) ... st b e $ 11247 COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 gw "pgfﬂfc;.(%i;{yb“s‘"ess entity)
3. Total nonmonetary contributions received this period. 1124 | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ 1247 /

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. t ;
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ____ Oct. 1,2014 FORM
Oct. 18, 2014 7
SEE INSTRUCTIONS ON REVERSE through : Page of 7
NAME OF FILER 1.D. NUMBER
Milpitas Voters Against Measure E 1371704
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)
(myﬁﬂ%ﬁ%ﬁ%ﬁg :@%EE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service Postage for bulk mail account
1750 Lundy Avenue POS $2,200.00
San Jose, CA 85101
Patsons Printing tri-fold flyer
831 Martin Avenue LT $1,676.70
Santa Clara, CA 95050
Californla Malling Services Malling services for tri-fold flyer
2375 Paragon Drive LT $382.08
San Jose, CA 95131
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,258.78
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........... ettt eSS bR SRR AR bR s $ 4,258.78
2. Unitemized payments made this period 0f UNAEE $100 ...cvurcrimiiiimirii it e $ 92.66
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......covvvversnsesiesssnsrisiniennssisnsssssisssssisesree $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ......... vt TOTAL § 4,361.44

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Type or print in ink. Date Stamp CALIFORNIA
R FORM 460
1 014 1 7
Statement covers period Date of election if applicable: NOV 0 2 Page of
(Month, Day, Year) % For Official Use Only
trom Oct. 1, 2014 , '
through Oct. 18, 2014 Nov. 4, 2014

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee

i1 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [ Quarterly Statement

QO State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
O Recal Q Controlled [ Termination Statement [] Supplemental Preelection
{Also Complete Part 5) (Sl) gpor}slo,rpegs) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pa .
[J General Purpose Committee o ‘ ] Amendment (Explain bselow)
QO Sponsored (1 Primarily Formed Candidate/ Add in-kind contribution for photography services for Oct. 16 event
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
: . 1.D. NUMBER
3. Committee Information 1371704 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Milpitas Voters Against Measure E

STREET ADDRESS (NO P.O. BOX)

820 Kizer Street
CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-263-8714

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Michael S. Mclnerney
MAILING ADDRESS

820 Kizer Street

cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-263-8714
NAWE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct

i &S S Fenes
Exeouted on___ November 10, 2014 o Lol KD e Griime.,

Date Signature of Treasurer or Assistant Treasurer }
Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Meastire Proponent or Responsible Officer of Sponsor
Executed on By — — -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

ReCIple_nt Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of ’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Milpitas Economic Sustainability and Stabilization Act
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
Measure E City of Milpitas M opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [J No
SO TEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [] No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



SUMMARY PAGE

Campaign Disclosure Statement AmoYpe or print In Ink
mounts may be rounded

Statement covers period CALIFORNIA
Summary Page to whole dollars.
ryrag v wom ___ Oct.1,2014 FORM 460
Oct. 18, 2014 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Milpitas Voters Against Measure E 1371704
R . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received N 425" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........coc o, Schedule A, Line 3 $ 2,981.00 $ 8,531.00 11 through 6/30 1 to Dat
2. Loans Received ... Schedule B, Line 3 0.00 0.00 o o e
3. SUBTOTAL CASH CONTRIBUTIONS ....cc.vovc AddLines 142 § 2.981.00 ¢ 8.531.00 20 o ed 5
4. Nonmonetary Contributions ... Schedule C, Line 3 234.20 234.20 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...eouvvverimeviiannan: AddLines3+4 $ 3215620 ¢ 8,765.20 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........cooovcoveriveerersrireresiesereiressirenns Schedule E, Line 4 $ 4,35144 5 6,458.73 | Candidates
7. L0aNs MaUE .......o...oevvrrinireeeesscre s Schedule H, Line 3 0.00 0.00 22, Cumulative Exoonditures Mad
. Cumulative Expenditures Na e*
8. SUBTOTALCASHPAYMENTS ....cocooirieer s AddLines6+7 $ 4,351.44 $ 6,458.73 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cco.ccooovvvrnneen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSIMENt ..........oovvec.eoerreerrerrereeeesnnn Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......cccooovvvvovmirvrecrennn. AddLines8+9+10 § 435144 g 6,458.73 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3,442.71 To calculate Column B, add
13. Cash RECEIPES ...ivvvveiieircss e Column A, Line 3 above 2,981.00 | amountsin Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from cgnsumn B of your last | reported in Column B.
156. Cash Payments.........ccccoveiviccininencinens Column A, Line 8 above 4,351.44 E?glﬁrr;n /f szaﬁoﬁgéiiﬁe
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2,072.27 | figures that should be
) o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........c.ccovcovenee Schedule B, Part2  $ carry over the amounts
. . Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy s 2 Trend 94
18. Cash Equivalents..........ccocooveiiiiieniiinenn. See instructions on reverse  $ 0.00
19. Qutstanding Debts.........c.cccceenn.. Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A TYP: or Pri"; in i"k-d g SCHEDULE A
- - . rounae N
Monetary Contributions Received o whole doliare. Statement covers period  EEINEIIOANI 460
Oct. 1, 2014
from FORM
Oct. 18, 2014 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Milpitas Voters Against Measure E 1371704
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER.D. NUMBER) CODE * ot avpLOvED virselas RECEQ;&SDT S aﬁfhﬁf\geéég‘% (F E%gﬁfiao)
OF BUSINESS)
David N. Huft o
avid N. hutton [Icom Retired
10/04/14 | 1455 Fontainbleu Avenue CIoTH 200.00 200.00
Milpitas, CA 95035 ety
scc
Martin L. Rik ane
artin L. Riker CJcom Engineer
10/06114 | 2174 Lacey Drive 0T | Anoliod Materials 400.00 400.00
Milpitas, CA 95035 Pty
Oscc
Karen J. Fried o
aren J. Friedman CJcom Karen Friedman
10/06/14 2215 SeaiffDrve Com | Lissnsed warrage anc 200.00 200.00
ilpitas, i :
p E1sce Family Therapist
MIIND
Lish-Yann Chen Clcom Retired
10/06/14 653 Aberdeen Court CJOTH 200.00 200.00
Milpitas, CA 95035 ety
Oscc
. WIIND
10/10/14 350 Smithwood Street CloTH 100.00 100.00
Milpitas, CA 95035 ety
[1scc
SUBTOTAL $ 1,100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual )
2,500.00 COM —Recipient Committee
(Include all Schedule A SUDTOLAIS.) ....c.coo i e e s $ (otner than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceoevreenn. $ 481.00 Sﬁ:ﬁg&f‘;g&y"”smess ef‘my)
3. Total monetary contributions received this period. , 2 981.00 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c..cccoeeeenn. TOTAL $ ! :

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i ] i Amounts may be rounded Statement covers period
Monetary Contributions Received unks may e rou CALIFORNIA 4 6 0
from Oct. 1, 2014 FORM
through Oct. 18, 2014 Page 5 4. 7
NAME OF FILER 1.0, NUMBER
Milpitas Voters Against Measure E 1371704
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (FCOMMITTEE, ALSO ENTER |0 NUNIER) CoDE * | O e | rmmon | AN A (F REQUIRED)
OF BUSINESS)
IND
Maria P. Lemery %COM Retired
10/14/14 2141 Bliss Avenue C1OTH 200.00 200.00
Milpitas, CA 95035 Opry
Osce
VJIND ,
Thomas W. Malcolm Retired
10114114 | 406 Martil Way %g‘m 100.00 100.00
Milpitas, CA 95035 Pty
[dscc
. VIIND .
Michael 8. Mcinerne Retired
101717 | 820 Kizer Street 58‘3&” 800.00 2,800.00
Milpitas, CA 95035 ety
[iscc
Diane Jones %g‘gM Retired
10/17/14 468 Dolores Drive CIoTH 100.00 100.00
Milpitas, CA 95035 Pty
[Iscc
. WIIND ,
Elaine K. Vaughn Retired
1017114 | 1079 Tice Drive Lcow 200.00 200.00
Milpitas, CA 95035 ety
Oscc
SUBTOTAL$ 1,400
*Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded )
Nonmonetary Contributions Received " to whole dollars. Statementcoversperiod  IRYNTTIIINTY 460
from Oct. 1, 2014 FORM
Oct. 18, 2014 6 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Milpitas Voters Against Measure E 1371704
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . JFANINDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ CUMULTIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
cove + | G IAANGIG™" | aoopsorservoes | US| onewmvem | TR0,
Huntford Printing and Graphics LIIND 35 folders for
Clcom L
10/14/14 275 Dempsey Road ZIOTH media kit and 35 $112.47 $112.47
Milpitas, CA 95035 CIPTY sets of media kit
sce material
K & P Reed Enterprises Inc LN Stipend for
: CoM
10/16/14 1459 David Lane %OTH photographer $121.73 $121.73
Milpitas, CA 95035 CIPTY and one memory
rsce card for camera.
[JIND
[Jcom
CJoTH
OPTY
[Jscc
CJIND
CJcom
[JOTH
CPTY
[lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 234.20
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 234.20 IND — Individual
(INCIUAE @l SCHEAUIE C SUBIOLAIS.) ..........rvereeees s eeeseeeeeerseeeseeeesee e ses e eeesee o senses s sessesssssss st $ 2 COM - Recipient Committee
(other than PTY‘ or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccceverniecrinae, $ 0.00 gw:'%i’:ga l(:;ag&ybusmess entity)
3. Total nonmonetary contributions received this period. 234 90 { SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ :

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded overs perio CALIFORNIA 460
Payments Made to whole dollars. om __Oct. 1, 2014 FORM
Oct. 18, 2014 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milpitas Voters Against Measure E 1371704
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ﬁ‘é&"&mﬁ’}‘&ﬁ\?&ﬁ?ER?.i @%EE) CODE  OR DESCRIPTION OF PAYMENT AMOCUNT PAID
United States Postal Service Postage for bulk mail account
1750 Lundy Avenue POS $2,200.00
San Jose, CA 95101
Patsons Printing tri-fold flyer
831 Martin Avenue LIT $1,676.70
Santa Clara, CA 85050
California Mailing Services Mailing services for tri-fold flyer
2375 Paragon Drive LIT $382.08
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,258.78
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 4,258.78
2. Unitemized payments made this period of Under $100 ..o $ 92.66
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........coooviiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 4,351.44

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

Type or print in ink.

Date Stamp

from

Statement covers period
September 16, 2014

ocT @ 6 2014

Date of election if applicable:

CALIFORNIA

Page

COVERPAGE

460

FORM
1 of T

{Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

Sept. 30, 2014

November 4, 2014

For Official Use Cnly

1. Type of Recipient Committee: All Committees = Complete Parts 1, 2, 3, and 4.
&1 Primarily Formed Ballot Measure

[ Officeholder, Candidate Controlled Committes

2. Type of Statement:
7] Presiection Statement

1 Quarterly Statement

(O state Candldate Election Committes Committea £ Seml-annual Statement ] Special Odd-Year Report
O Recall (3 Controlied ] Termination Statement ] Supplemental Preelection
{Alsa Cornplete Part 6} O Sponsoreds {Also file a Form 410 Termination) Statement - Attach Form 485
[ General Purpose Committee (Al Compfets Fart [ Amendment (Explain below)
Q) Sponsored [ Primarily Formed Candidate/
O Small Contributer Committee QOfficeholder Committee
O Political Party/Central Commitiee fAlso Complate Fart 7)
3. Committee Information 7o Treasurer(s)
COMMITTEE NAME {OR GANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Milpitas Voters Against Measure E Michael S. Mcinerney
MAILING ADDRESS
820 Kizer Street
STREET ADDRESS (NO PO, BOX) CIFY STATE  ZIP CODE AREA CODE/FHONE
820 Kizer Street Milpltas CA 95035 408-263-8714
oITY STATE  ZIP CODE AREA CODE/PHONE NAWE GF RSSISTANT JREASURER, IF ANY
Milpitas CA 95035 408-263-8714
MAILING ADDRESS {F DIFFERENT) NO. AND STREET OR P.O. 80X MAILING ADDRESS
cITY . STATE ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

. 4 verificatlon e e it e oL 85 2] e oo ¢ e 12 a0 e - - _

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is true and cmTect

QOctober 6, 2014

fosl 3 M ilrcie e

Slgnalura of Treasurer or Assistant Treasurer,

Signature of Gonlrolling Gfficeholder, Candidate, State Measure Froponent or Responsible Officar of Spensor

Sgnaiore of Conroting O Canclder, Candidale, Stata Measure Proponant

Exscuted an = By &
Executed on = By
Executed on = By
Exacuted on — By

Signatura of Controling Officerolder, Candidste, Biate Measure Proponent

FPRC Form 450 {Jarwary/o5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of .1
5, Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Milpitas Economic Sustainability and Stabilization Act
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 7] SUPPORT
Measure E Clty of Milpltas il oppPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP
Identify the controliing offlceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHQLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on hehalf of your candidacy.

CGFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE RAME 1.0, NUMBER
_ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT QR HELD
[ sUPPORT
[J] orPOSE
COMMITTEE NAME 0. NUMBER OFFICE SOUGHT OR HEL
NAME OF OFFICEHOLDER OR CANDIDATE D [ SUPPORT
[ oPPOSE
A O TR AR ... |CONTROLEDCOWMITEE? ... NAME OF OFFICEHOLDER OR CANDIDATE —... L OFFIGE SOUGHT OR HELD [ oo m
[ yes 0 N (] oProsE
COMMITTEE ADDRESS STREETADDRESS (NOFR.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Campaign Disclosure Statement Amaype or print In Ik ed e
mounts may be rounde Statement covers period
Summary Page to whole dollars. P CALIFORNIA
ry Fage © whole doflars ccom _ September 16, 2014 FORM 460
Sept. 30, 2014 3 7
SEE INSTRUCTIONS ON REVERSE through F : Page of
NAME OF FILER LD. NUMBER
Milpitas Voters Against Measure E 1371704
I ' Column A Column B Calendar Year Summary for Candidates
Contributions Received OO L. o CALEMDAR YEAR Running in Both the State Primary and
- . % ] General Elections
1. Monetary Confributions ... Schedule A, Line 3 § §,550.00 § g S—W , 41 through 6/30 71 1o Dat
2. Loans Received ......ccovvrirmirniiiminnnnien e Schedule B, Line 3 0.00 o. (j‘? o o- =
= > b abi
3. SUBTOTAL CASH CONTRIBUTIONS w...ocouvrcvrnnn AddLines1+2 § 556000 5 __ 5, 5¥7. — | % Reeved s s
g iy i
4. Nonmonetary Contributions.......cooviiiin Schectie €, Line 3 0.00 b 21. Expenditures
T I ) !
5. TOTAL CONTRIBUTIONS REGEIVED w..crcrvoerccrsvveciinn AddLines3+4  § 555000 g __ 9, 557. Wade $ $
Expenditures Made - 7 Expenditure Limit Summary for State
B. Payments Made ... sisrisinecseeins Schedule £, Line 4§ 210729 3 2', iv7. 2§ Candidates
7. LOANS MBUR...cciovierroveeeereieesvomsesrssesresarsenssrese e Schedule H, Line 3 0.00 - 22, Cumitiative Expenditarss Wiads®
- P . Cumuia
8. SUBTOTALCASH PAYMENTS .coooocerrvvrriniinsennn . AddLines6+7 $ 2,107.29 g 2‘; (g7- 2% {1t Subjast to Voluniary Expenditure Limit
9. Accrued Expenses (Unpald BIlIS) ....cooorooverrovrnssinron. Schedule F; Line 3 0.00 O. & Date of Blection Total to Date
10. Nonmonetary AdiUSIMENt ..........oocovvrivconroreconn Sohedula G, Line 3 0.00 g g8 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.......c...... wrornoon AGILIDGS 848410 210728 5 L t07-29 | I 3
Current Cash Statement f / $
12, Beginning Cash Balance ................ v Previous Summary Page, Line 16 § 0.00 To calculate Column B, add
13, Cash RECEIPS ovoviierrrieer e Colurnn A, Line 3 above 5,5560.00 { emounts irg”c:olumn A ttD the
corresponding amounts " i ¢
14, Miscellaneous Increases to Cash ... Schedule 1, Line 4 0.00 from 5C‘::iumnga of your last rﬁgﬁi’;‘?&g{{fﬁ: ‘g‘f"” may be different from amounts
AR CESI - PEVINEIEE et mmrime s st ot it nmie At o 2107.29 [ report. Someamountsin ¥ T L L
16.-Cash-Payments—rmmmmnnmamnmnonnmmaason Colump 4; Line-8 above Column A miay bé negative - —
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 16 § 3.442.71 figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this Is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ocovvvivin, Schedule B, Part2  § garry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 8 {f
18. Cash Equivalents..........cooiinincicnininn See instructions o reverse 0.00
18. Qutstanding Debts ...c.ocooeevevivrnees, Add Line 2 + Line 8 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPG Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule A ' Type or print In ink. SCHEDULE A

Monetary Contributions Received A o datiare, Statement covers period  REGFNNIZeINIV 1)
from September 16, 2014 FORM
. 30, 20
SEE INSTRUCTIONS ON REVERSE through Sept. 30, 2011 Page ——— of !
NAME GF FILER I.D. NUMBER
_Milpitas Voters Against Measure E _ 1371704
FULL NAME, 8 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER £LECTION
ey | e e e | COCoRET | OCUPATONANDEMPLOVER | RECINERTHS | O oA
. ‘ (JAN. 1 - DEC. 1) (F REQUIRED)
OF BUSINESE)
ClIND
K & P Reed Enterprises, Inc. COM
0916/14 | 1456 David Lane 1o 100.00 10000
Milpitas, CA 85035 CIPTY
Csce
VIIND
~ Michael S. Mcinerne i
0996114 | poo Kiver Sireet | LJcoM | Retired 1,000.00 1,000.00
Milpitas, CA 95035 LIPTY
Clsce
K IND
Jerry F. Epps com
09/16/14 1378 Mount Shasta Avenue CJoTH Retired 500.00 500.00
Milpitas, CA 95035 IPTY
Clsce
MIIND
Jerry F. Epps i
09/22/14 1378 Mount Shasta Avenue Eg%-hf Retired 2,000.00 2,500.00
Milpitas, CA 95035 C Pty
Csce
Michael 8. Mclnerney WIND
09/23/14 | 820 Kizer Street gg‘;&" Retired 1,000.00 2,000.00
Milpitas, CA 95035 OPTY
, ~flscc ...
_ SUBTOTAL$ 4,600.00 e
Schedule A Summary [ *Conributor Codes ]
1. Amount received this period — itemized monetary coniributions. IND - Individual
(INCIUCE Al SCREAUIE A SUBLOIEIS.) ......ccorreorsorseress oo s $ 5,450.00 COM-Redlplent Gomiltee
""""""""" {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.ooecnieeenen. $ 100.00 ot ‘P%}E;;f%géyb“s‘i“ess entty)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o TOTAL $ 5,550.00 ) i

FPPC Form 460 {(January/05)
EPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars.

Statement covers period
September 16, 2014

from

SCHEDULE A (CONT)

CAII.:IggII\Q“N!A 46 0

through St 30, 2014 Page_ D of T
NAME OF FILER 0. NUMBER
Milpitas Voters Against Measure £ 1371704
PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR | o, INDIVIDUAL, ENTER i CUMULATIVE TO DATE O DATE
RECEIVES (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * D(?&gfﬁ%?gﬁg%:gg?_ﬂ;lﬁzsR RECPE\;;lgD HIS a,:IF\%Eh:DAgE;Eaﬁ F
MIIND
Earl Riebold Clcom Retired
09/23114 1 1375 Mount Shasta Avenue CloTH 200.00 200.00
Milpitas, CA 95035 ety
Oscc
MIIND :
Angela P, Anthony COM Retired
09/2414 | 9596 Meridian Avenue Eo%n 100.00 100.00
San Jose, CA 95124 PTY
[lsce
_ Laura Mello %E\EM Retired 200.00 200.00
09/26/14 2147 Sepulveda Avenue F0TH : '
Milpitas, CA 95035 IpTY
ilsce
Elizabeth Gilker e | co-owner Cilker 5 350,00
09/26/14 525 Vista Ridge Drive COTH Orchards 350.0 ’
Milpitas, CA 85035 cpTy
[lscc
[CIIND
[Jcom
JoTH
CHPTY
- S [F1scC - R S
SUBTOTALS 850.00
*Cantributor Codes )
IND - Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH - Other (s.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedul Type or print in ink. Statement iod
P o E Amounts may be rounded atement covers perio CALIFORNIA 460
ayments Made to whole dollars, from September 16, 2014 FORM
Sept. 30, 2014 5] 7
SEE INSTRUGTIONS ON REVERSE through P Page of
NAME OF FILER .0. NUMBER
Milpitas Voters Against Measure E 1371704

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contributlon (explaln nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  clvic donations PET  pstifion circulating TEL t.wv or cable alrtime and production costs
FL.  candidate filing/ballol fees PHO phone banks TRC candidate iravel, lodging, and meals
FND  fundralsing events POL poling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supportinglopposing others {(explain)* POS postage, delivery and messenger services TSF  {ransfer betwaen committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
UT  campaign literature and mallings PRT print ads WERB information technology cosis (nternet, e-mail)
ﬁ'é%"@'i‘#&ﬁ?&ii?&?& pfu%%% CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service Bulk Mall Permit and Stamps
1750 Lundy Avenue POS $274.75
San Jose, CA 95101
Prismatic Signs Yard Signs
467 Montague Expressway CMP $640.54
Milpitas, CA 95035
Multiversal Enterprises, inc. Website Development
6215 Guadalupe Mines Rd. WEB $600.00
San Jose, CA 95120
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. ... SUBTOTALS = 1,515.29
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E sUbotals.) .....c..coovvrviiiiiri i $ 1,965.29
2. Unitemized payments made this period Of UNGEr ST00 ......ouo ey s s e84 S s R s s $ 142.00
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL § 2,107.29

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E T T
ype or print In ink.
(Conti nuation Sheet) Amaunts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from_SEPtember 18, 2014 FORM
September 30, 2¢4 7 7

SEE INSTRUCTIONS ON REVERSE through Page : of

NAME OF FILER e VEER

Milpitas Volters Against Measure E 1371704

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations FET  petiion circulating TEL  tv. or cable aifime and produstion costs
Fit.  candidate filing/ballot fees PHO phone banks TRG candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration )

LT  campaign lierature and mallings PRT print ads WER information technology costs (nternet, e-mail)

NAME
o COMM@#EEIQEQQOR&%ER?;Fmﬁagm CODE  OR DESCRIPTION OF PAYMENT | AMOUNT PAID

Deep Patel, En Interactive Technologies Website Development

610-611 Baudi Cross Lane, Marve Road WEB $450.00

Mumbal, Maharashtra, India 400064

SUBTOTAL § 450.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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